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August 16, 2011

MEMORANDUM
TO: All Interested Parties
3
FROM: Steven Jordan 5
SUBJECT: Summary Version of Implementation Update #89

Please send any input or suggestions for the Suyrweasion to us aContactDMH@dhhs.nc.gov
Readers who want to view the Implementation Updatesother summaries may find them on our
website ahttp://www.ncdhhs.gov/mhddsas/servicedefinitions/ser vdefupdates/index.htm; refer

to the detailed version as the authority.

Medicaid Waiver Strategic Plan

* The Department of Health and Human Services (DHFi e seeking stakeholder input to
develop a draft Medicaid waiver strategic plan.

» This plan will delineate specific strategies andraxy responsibilities for the successful achievémen
of statewide implementation of the 1915 b/c waa®identified in House Bill 916.

» Department of Health and Human Services is grafefithe interest and participation in this process
by families, service recipients, advocates, andifgess.

» An initial draft of the waiver strategic plan docem will be posted for public comment on both the
Division of Mental Health, Developmental Disab#isi and Substance Abuse Services and Division
of Medical Assistance waiver web pages by the fiest of August. Both Divisions will also reach
out to specific State stakeholder advisory growpsniput into this strategic plan document.

* The Draft Plan is found altttp://www.ncdhhs.gov/mhddsas/waiver/draftwaivenht

» Given the timelines with which we have to work tegent the completed plan to the General
Assembly by October 1, we request your feedbatke@lan by Monday, August 15.

» Also, as you read over the Draft, you'll note plagielers for information not yet included there.

* We hope you'll recognize that this indicates thatde not bring a final version for you to approve
or disapprove, but rather that we bring it to yoit$ formative stages and seek your best thoughts
crafting a worthy report.

* Your feedback may be registered by sending iCmmmentsDraftWaiverStrategic@dhhs.nc.gov
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Mental Health, Developmental Disabilities and Substance Abuse Integrated Care Toolkit

This toolkit was created to assist Mental Healtby®opmental Disabilities and Substance Abuse
providers in collaborating with Community Care afith Carolina (CCNC) and primary care
providers. (For the purpose of the documentsértablkit, PCP refers to primary care provider and
provider refers to Mental Health, Developmentaldbitities and Substance Abuse providers.)
Please refer to the toolkit documents on the Divisif Medical Assistance website at
http://www.ncdhhs.gov/dma/services/behavhealth.htm

1)

2)

3)

4)

5)

Mental Health, Developmental Disabilities and Substance Abuse Integrated Care Flowchart —
this document details for Mental Health/DevelopraébDisabilities and Substance Abuse providers
how to determine if a Medicaid recipient enteriegvices has a Community Care of North Carolipa
medical home or other primary care provider and tmgather physical health information

(through the Provider Portal/Informatics Center &odh the primary care provider) to incorporate
into the recipient’s assessment and Person-Cendaedof Care. It also offers guidance on when
to contact the primary care providers.

Four Quadrant Care Management M odel Responsibilities— using the Four Quadrant Model
framework, this document defines the expectationgdllaboration between Mental
Health/Developmental Disabilities and Substancesghproviders and primary care providers in
conjunction with Local Management Entities/Mana@ade Organizations and Community Care pf
North Carolina networks.

Sample questions — this document offers sample questions for Meargalth/Developmental
Disabilities and Substance Abuse providers to aslprents to determine their level of involvement
with primary care and potential physical healthdsee

Benefits of CCNC — this document, from the Department of Socialiger(DSS) manual, explains
the benefits of a Community Care of North Carolmedical home. This form, along with a
Spanish version can be found on the Division of il#ldAssistance website
http://info.dhhs.state.nc.us/olm/forms/forms.aspgx?tina The forms are DMA-9016 and DMA-
9016sp. Only Division of Social Services can drivi#dicaid recipients into Community Care of
North Carolina medical homes.

Information from the Provider Portal/l nformatics Center — this document is an example of
information that can be accessed (via Communitg©aNorth Carolina or the Local Management
Entities) from the Provider Portal/Informatics Gamt this includes a Patient Care Team Summadry,
Visit History, Medication Regimen, and any applieabare alerts.

Critical Access Behavioral Health Agency Monitoring

The temporargritical Access Behavioral Health Agendyules require that th@ritical Access
Behavioral Health Agenciesertified prior to January 1, 2011 be allowed aqueof six (6)
months of operation asGitical Access Behavioral Health Agend¢p come into compliance
with the Medical Service and Certification and 8tef Requirements of the rules.

Given the date of January 1, 2011 as the offi¢eat slate for CABHA-only services going
into effect, DHHS will begin CABHA monitoring durinthe last week of August, 2011.
A sample of approximately 75 CABHAs statewide Wwi#l monitored by teams led by the
DMH/DD/SAS Accountability Team and include stafbfin DMA and the LMEs.

The sample is about 95% random, supplemented bydaoagencies referred to the DHHS
due to significant issues of concern.
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* The overall monitoring process will include theléaing four (4) components:
Data review completed at the Department of Heaithlduman Services level
Onsite review by Local Management Entity staff
Onsite review by Department of Health and HumarviSes staff
Off site telephone contact by Local Managementtigstaff to individuals receiving
services from the Critical Access Behavioral He&lgencies
Mandatory Electronic Submission of Authorization Reguests
= Effective October 1, 2011, the Appropriations AE2611 (House Bill 200) mandates that providers
submit authorization requests electronically via ¥endor’s website.
Please see thefull Implementation Update 89 for mor e detailed infor mation.

pwpPE

Quality of Care Update

» The Division of Mental Health, Developmental Didaigis and Substance Abuse Services and
Division of Medical Assistance have updated thel@uaf Care process to assist in promoting
guality of care provided to consumers.

= Quality of care refers to the health and safetthefconsumer as well as to the clinically apprdpria
service(s) at the clinically indicated frequency alration.

= Division of Mental Health, Developmental Disab#isi and Substance Abuse Services and Division
of Medical Assistance collaborated, with input frearious stakeholders, to create a plan
incorporating guidelines for two complementary gsses: quality of care oversight and independent
assessments.

= As part of this process, recipients who have baendervice for an extensive length of time may be
referred for an Independent Assessment in ordensare appropriate service delivery continues and
all identified needs are met.

= The utilization review vendors (ValueOptions, Eadtipe, The Durham Center, Crossroads and Pathways)
identify concerns for follow up by the LME and tBevision of Medical AssistanceDivision of Mental
Health, Developmental Disabilities and Substancas&bServiceQuality of Care Committee.

= The Quality of Care Guidelines and related docusieah be found on tHeivision of Mental Health,
Developmental Disabilities and Substance Abusei&eswebsite at:
http://www.ncdhhs.gov/mhddsas/statspublicationsgm&ations.htrand the DMA website at:
http://www.ncdhhs.gov/dma/services/behavhealth.htm

Incident Response | mprovement System Updatesfor FY 2012

= Incident Response Improvement System (IRIS), the-based incident reporting system, was

updated in July in preparation for the fiscal yg@t1-2012.

Implementation of Independent Assessmentsfor Community Support Team
» The final revised policy for Community Support Te&@8T) will be posted in early August 2011.
Although the policy had stated that there was argixith per year hard limit for Community
Support Team, the revision allows for exceptionghts limit when medical necessity is shown.
= The revisions states:

Any request for an exception to this six month limit must be accompanied by a comprehensive clinical
assessment completed by an independent licensed professional and an updated person centered plan (PCP)
with new service order signed by a medical doctor ( MD), licensed psychologist, nurse practitioner (NP) or
physician assistant(PA). The clinical assessment must meet the requirements as specified in Implementation
Update #36 and clearly document medical necessity as defined in the continued stay criteriain this policy.
The independent licensed mental health professional must meet the criteria included in 10A NCAC 27G
.0104 and must not be employed by the agency providing the Community Support Team service or have any
financial or other interest in the agency providing the Community Support Team service.

= Beginning on and after October 1, 2011, all reqqifisstconcurrent authorizations that extend the
authorization beyond a six month period for thatstoner per that year, must be accompanied by an
independent assessment indicating that Communip&t Team continues to be medically
necessary as well as an updated Person Centered$teted above and in the policy.
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* The independent assessment must have been compidiad60 days of the new authorization
request. The six months per calendar year are letineiand include any time during that calendar
year when the consumer received Community SuppEatilservices.

= |f there has been a gap in services, and an imitithlorization is requested that would lead to an
individual receiving six or more months of Commuyrftupport Team that year, those initial requests
must be accompanied by an independent assessnteResson Centered Plan as noted above.

» Requests that do not include this documentatiohbeikent back as incomplete.

Proposed Changesto Medicaid Clinical Coverage Policy 8C
= OQutpatient Behavioral Health Services Provided g®-Enrolled Provider, have been posted for
45 days of public comment. The policy with progbsbanges can be found on the Division of
Medical Assistance website fatp://www.ncdhhs.gov/dma/mpproposed/index.htm

Clarification of National Correct Coding Initiative and Enrollment Guidelinesfor Outpatient
Behavioral Health Providersin Integrated Care Practices
= As areminder, per 8C polichttp://www.ncdhhs.gov/dma/mp/8C.pdll licensed professionals
listed (i.e. Licensed Clinical Social Worker, Licsad Marriage and Family Therapist, Licensed
Professional Counselor, Licensed Psychological ¢éiase, PhDPsychologist) must be enrolled with
Medicaid.
= All components of this policy8C Outpatient Behavioral Health Services Provided by Direct
Enrolled Providers) must be followed by any licensed Outpatient Bédray Health Provider listed
in the policy, regardless of practice setting.
= As areminder, please contact Division of Medicasiktance directly at (919) 855-4290 with any
guestions regarding North Carolina enrollment dirlgi questions in order to ensure accurate receipt
of information.
Please see the full Implementation Update 89 for mor e detailed infor mation.

Outpatient Behavioral Health ProvidersBilling " Incident to" a Physician

= The revisions to Clinical Policy 8C, when implemaahtwill explicitly prohibit “incident to” for
licensed professionals billing services under asghgn’s number.

= While the current policy has not disallowed thillifg “Incident to” the physician, it doasot allow
a licensed professional listed in Clinical Poliy ® bill incident to any other licensed professib
The licensed professionals listed in Clinical PpBE must be the only ones providing services
through their own Medicaid Provider Number (MPNyiaational Provider Identifier.

= Allowing anyone elseto use your Medicaid Provider Number/ National Provider Identifier is
considered fraud and individuals doing so may run therisk of losing hisor her licensein
addition to losing the ability to provide Medicaid services.

= As areminder, please contact Medicaid directl{@a®) 855-4290 with any questions regarding
North Carolina enrollment or billing questions irder to ensure accurate receipt of information.

Per ception of Care Surveys

» The Division of Mental Health, Developmental Didaigis and Substance Abuse Services
administers the Perception of Care (POC) surveyahnto individuals with mental health and
substance use problems who receive a publicly-fdiséevice (including an admission) from a
provider during a designated two-week period. San of Mental Health, Developmental
Disabilities and Substance Abuse Services uses tipes of surveys:

(1) The adult survey completed by those 18 and older.

(2) The Youth Services Survey (YSS) completed by yagtbd 12 through 17.

(3) The Youth Services Survey - Family (YSS-F) compuldig the parents or guardians of those 11
and under.

* The surveys are designed to collect informatiofivaindicators related to services and outcomes
(functioning, social connectedness, positive outegmaccessibility of services, quality of services,
and satisfaction with services).

* The surveys are required by the Community MentalltieServices Block Grant that use the
Perception Of Care indicators as part of the Nali@utcomes Measures that compare states with
each other.
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* Local Management Entities will be distributing garveys to providers to be completed in August.

Community Alternatives Program-M ental Retardation/Developmental Disability and M oney Follows
the Person Slots
* We have received questions regarding the budgeitsimdpact on Community Alternatives
Program-Mental Retardation/Developmental Disabsityts as well as potential expansion of Money
Follow the Person (MFP) slots. Information regagdCommunity Alternatives Program-Mental
Retardation/Developmental Disability and Money &at the Person slots will be forthcoming.

Please see the full Implementation Update 89 to read the excer pt from PRESS RELEASE: WINSTON-
SALEM COUPLE SENTENCED.

Unless noted otherwise, please email any questaated to this Implementation Update Summary to
ContactDMH@dhhs.nc.gov
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